
 

 

                                                                                                                            

Hualapai Department of Emergency Services              

Peach Springs Fire/Peach Springs EMS/ Animal Control/ Emergency Preparedness/Dispatch   

                                                                                                                         P.O. Box 179  

                                                                             Peach Springs, Arizona   86434 

      Office: (928) 769-2205                                                                                                            Fax: (928) 769-2883 

HUALAPAI BURN PERMIT 
 

PERMIT NUMBER:________________________ 

 
NAME________________________________________________________________________________ 

 

ADDRESS_____________________________________________________________________________ 

 

CITY__________________ STATE_____________________ ZIP CODE__________________________ 

 

 

IS HEREBY GRANTED PERMIT TO BURN:    _ AGRICULTURE           _DEBRIS BURNING 

   

                                                                                _ CAMP FIRE                  _CEREMONIAL 

 

THE PERMITTEE SHALL PROCIDE THE FOLLOWIG MEN, EQUIPMENT AND PRECAUTIONS ON 

THE FIRE UNIT OUT: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

DATE OF BURNING BETWEEN THE HOURS OF: ________, AND ________. 

 

THIS PERMIT SHALL NOT BE CONSTRUED TO RELIEVE THE PERSON ASSIGNED THE PERMIT 

FROM LIABILITY FROM RESULTING DAMAGE OR THE OBLIGATIONS TO COMPLY WITH LAW 

AND ORDER CODE SEC. 6.143, RESOLUTION NO. 42-2004, ORDINANCE SEC. 6.141, FIRE 

RESTRICTIONS, RESOLUTION NO 32-2006. 

 

TERMS OF THIS PERMIT ACCEPTED AND ACKNOWLEDGED BY:  

NAME: ___________________________ DATE: ___________ 

 

AUTHORIZED BY: 

NAME: ___________________________ DATE: ___________ 

 



 

 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 


